m.a..w._/\_m.—...‘”.mn.ogv_-m._..mw APPLICATION, TAX
' STATEMENT AND FEE TO: APPLICATION FOR PERMIT

Permit #:

nning and Zoning cmnm..n
PO Box 58 : .
S.mmr_u:_.:. wi mhwm”—

{715) 373-6138

Date:

Amount Paid: #HMWNU .i@ml%\.\

Refund:

- INSTRUCTIONS: No permits will be issued until all fees are paid.
.. Checks are made payabie to: Bayfield County Zoning Department.
RO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE'OF PERMIT REQUESTED— | ¢ LAND USE [T SANITAR

USE. 1 SPECIAL USE

Owner's Name: Mailing Address: City/State/Zip: . Telephone:
. , \ 3 8
3.&. ﬂﬁbﬁ@ mggu&! W,me&r r.-_bf% _Mm.p ZS..V_)TE«/ COH WLW&
fddress of Property: City/State/Zip: Mm: Phone:
. . 15~ d92~323¢
o ; : A G
22590 Giney TLd. osShbuin, T 54EG | 3
Contractor: il Contractor Phone: Plumber: Plumber Phone:
Cromomy ChosayeS
Authorized Agent: (Person mwmy._“:m Agplication on behaif of Owner(s)) Agent Phone: Agent Maiting Address {include City/State/Zip): Written Authorization
Attached
O ¥Yes [. No
PIM: (23 digits) Recorded Document: (i.e. Property Ownership)
f tegal Description: {Use Tax Statement) 04- @i v i
Locarion. 008240y X 5403 00 pag | metUBe - ra 236
Cedr 423 b of Gov't Lot tot{s}) | CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
L 1f4, i V!
g
< s Town of: Lot Size Acreage
mmnmoﬂw b“ , Township i nw N, Range P_n w _m . :

J1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline ; Is Praperty in Are Wetlands
Creek or Landward side of Floodpfain? If yes-—continue —p- feet | Fioodplain Zone? Present?

L Yes

VN/Z o

. s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structuve is from Shoreline :
if yas—continue —b feet

matenial

DxNew Construction | PX 1-Story 7 Seasonal [ Municipal/City

[ City

. 7 Addition/Alteration | [1 1-Story +Loft | Year Round C (New} Sanitary Specify Type:
:? Go N 7 Conversion 01 2-Story [ ,ﬂ Sanitary (Exists) Specify Type: HT
T | ORelocate texistingbldgy | 7| Basement o [Z Privy (Pit) or ::Vaulted {min 200 gallon)
1 Run a Business on 7] Mo Basement Vﬁzosm C Portable (w/service cantract)
Property 71 Foundation C Compost Toilet

Wn { oi.ﬂmskmr. _ L None

54 i pamit deing dpplied foris relevant to ity Width: Helght:

ictit o . width: /0 7 Height: {7

i e mncmﬂm
' Footage

Principal Structure {first structure an property)
| Residence (i.e. cahin, hunting shack, etc.}
with Loft
Residential Use with a Porch
with {2") Porch
with a Deck
with (2™) Deck

ot

P P e P e el D]
Curp Dy P L L) DR P f

(L Commercial Use | ~¢ - with Attachet-Garage— (RtXlley 1) |
0 Bunkhouse w/ (0 sanitary, or  sleeping quarters, or [ cooking & foed prep facilities) | { X )
00 | Mobile Home {manufactured date} t  x )
* Municipal Use ﬁ Addition/Alteration (specify} T&NNN Fw.\S + m.w?«nr\m : (e x .,+0 ) Q:m P
O Accessery Building  (specify) : Mﬂ.m@ nasuwcﬂ { X }
[ Accessory Building Addition/Alteration (specify) - { X )
Rec'd for Issuang
[ || Special Use: (explain) { X )
,MCM.. 02 Nmﬁm 71 [! Conditional Use: {explain) ( X )
O 3 Other: {explain) ( X )
Secretarial Staff FAIURE TO OBTAIN A PERMIT or STARTING CONSTEUCTION WITHGUT A PERMIT WILL RESULT IN PENALTIES

| [we} declsre that this application {including any accompanying infarmation} has been examined by me (us} and to the best of my (cur) knowledge and helef it is true, correct and complete. | {we) acknowledge that | (we}
am {are} responsible for the detail and accuracy of all infarmation | (wa) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield founty relying on this information | (we) am (are) providing in or with this application. { {we} consent to county officials charged with administering county ordinances to have access to the

wco,_‘mumun_._wmn_u_‘u“n{ m:<wmmmujww, for the purpose gt inspection, \ \
Owner{s): \\ i Date ® %mv \*

i there E.m__é&mﬁmm Owners _“mﬂmg on the Gmmn" gmﬁ must sign or letter{s} of authorization must accompany this application)

Authorized Agent: Date
) (¥ you are signing on behalf of the owner{s} a letter of authorization must accompany this application)}
Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2} Show / Indicate: North (N) on Plot Pian

(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P}
(6} Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*} Pond

{7) Showany (*): (*) Wetlands; or (*) Slopes over 20%

See  Atacinmonct

Piease complete {1} — (¥} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Beoo Feet Setback fram the Lake {ordinary high-water mark] Al

Setback from the Established Right-of-\Way Feet Setback from the River, Stream, Creek Aid

Setback from the Bank or Bluff HA

Sethack from the North Lot Line Ao Feet

Setback from the South Lot Line R Feet Setback from Wetland MA
Sethack from the West Lot Line i 3 Feet 20% Slope Area on property {7 Yes
Setback from the East Lot Line igo Feet Elevation of Fleodplain MA

Sethack to Septic Tank or Holding Tank S Feet Setback to Well > Sa”
Sethack to Drain Field N4 Feet
Sethack to Privy {Portable, Composting) Y Feet

Prior to the placemernt or cansiruction of & siructure within ten {10] feet of the minimum required setback, the no:&mé line from which the setback must be measurad must be visible from ane previously surveyed corner to the
other previcusly surveyed cornes or marked by ssed surveyor 8t the owner's axpense.

Prior to the placerment or construction of a structure more than ten {10} feet but less than thirty {30) feet from the minimum regquired setback, the houndary line from which the sethack must be measured must be visihis from
ahe praviously surveyed corner o the other praviously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a knows corner within 500 feet of the preposed site of the structure, or must be
rarked by = licensed surveyor at the owner’s expense. .

{3) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).

MOTICE: E_ _;m:a Use vmﬂawm Expire o:m (1) <mmﬁ from the Umﬂm oﬁ tssuance if noamﬂcn@o: or Use ma_w not wom:?

._m.m.mm._...nm:":&wamﬁ.ﬂ.a: {County Use Only}

Perriit Denied {Date):

.v.m..awu.”wh%\g m@ﬂw : ! .. _umﬂa_.ﬁ.Umﬁm..

" 15 Parcal s Sub-Standard Lot | .01 Yes {Deed of Record)

. “Affidavit mmm_.i._‘mn_ :
: ._m _um:..m_ _: no_.:Bo: Osﬁm_,m:_u E <mw ?:mmn_\no:zmcoﬁ _.omm:

~ Affidavit Attached ;

. gﬁ_mumo: Required
.E#_mmao: >$.mn_._mn_

dYes o

....._u.{mm. R R n i I,

Noi.:m .D.mm.w:n. . % _\Nmmv
rmxmm Qmmm nmﬁoz lﬁw\

_umﬁm oﬁ mm-imwmnmo:.

SUIRED  UDL dﬁﬁsi@ E,wm,m
Q /R B@x_mr e d _,,f BW«?CU

. Um.ﬁm.m.uﬂ...mywm_@(.m_nr\m B MRU|__

Hold For Affidavit:

Ioa\mm\us?
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